
Iowa Department of Agriculture and Land Stewardship
Office of the State Entomologist

Wallace State Office Building, Des Moines, IA  50319
Phone:  515-242-5180   Fax:  515-242-6371

Name __________________________________________________________________________________

Street Address ___________________________________________________________________________

City _________________________________________ State _______________ Zip ___________________

Telephone Number ________________________________________________________________________

__________Certification Year
Fill in Year

REQUEST FOR NURSERY GROWER’S INSPECTION

By Iowa law, Chapter 177A, nursery stock must be inspected annually and found to be apparently free from
dangerously injurious insect pests and diseases before it can be sold or moved in Iowa. Other states may
require inspection and certification of all plants.

Please complete, sign and return to above address.

1. I will be growing nursery stock this year that I plan to offer for sale or movement and need or want an
inspection (check below)

Yes ________ No ________

2. Mark each category to identify your business.
A. Type of Operation B. Type of Sales of Shipment

_____ nursery _____ local only
_____ greenhouse _____ statewide (Iowa only)
_____ other _________________ _____ interstate

    (specify)

C. Type of Stock Grown and Offered for Movement
____ deciduous (trees/shrubs)____ evergreen (trees/shrubs)____small fruits (strawberries, raspberries, etc.)
____ rose bushes   ____ gladiolus    ____ iris
____ perennials               ____ greenhouse plants    ____ other (specify) ______________________

(bedding, vegetable, etc)

3. Number of acres need or want inspected? ________________________

4. Enter the certification year (in the top right) that you plan of offer nursery stock for sale or movement.

5. List on the back the sources from which you obtain nursery stock for either lining out or immediate
resale. (must be completed—if none please indicate) “none”

5. If you have Berberis, Mahoberberis or Mahonia stock, please list them on the back by scientific and
common names.

Applicant Name (print or type): ______________________________________________________________

Applicant Signature: _____________________________________________ Date: ____________________

Note:  Give directions (on back) for the location of your nursery stock if different from the above.
Code 38



Name of Supplier Address of Supplier
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